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taking part in their first trial
technique competition. This is the
second year that UB has
partic ipated in the contest.
It's a for:m idable challenge for
these students, all of whom said
they hope to make a career out of
trial work. "Most of the grading
depended on how you responded
on your feet," said Robert J.
Maranto Jr., captain of one of the
UB teams. He is a vis iting thirdyear student fro m Duquesne
University Law School.
"When I was practicing with
the team members, I found a lot of
it very difficult. But when I was in
the courtroom, it was easier to see
both sides and easier to make those
arguments."
Indeed, Maran to had to switch
sides, from plaintiff to defe nse, as
the team advanced. Teams were
scored by a panel of three judges.
who evaluated their techn ique in
opening and closing arguments,
and direct examination and c rossexamination of two witnesses in
each trial.
Dougherty noted that the
students' trip was fu nded in large
part by the Western New York
Trial Lawyers Assoc iation. The
Nati onal Trial Advocacy
Competition is sponsored in the
Northeast by the New York State
Bar Association and the Trial
Lawyers Section of the New York
State Bar Associat ion.
"'This, and New York Practice.
were probably the single most
valuable experiences I've had in
law school," Morgan said. "This
ex perience, l don ' t think you could
duplicate it." •

Preventive Medicine
New course fosters respect between law
and medical students

S

evera l years ago, the Law
and Medical Schools decided
that better commu nicati on
and cooperation between
their respective fac ulty members and students wou ld be heal thier
fo r all -and have been feverishl y
working to ach ieve it ever since. The
found ing of a Health Policy Counc il
at the Medical School and the development of a joint course for upper-division law and medical students has
led to substa ntial progress in this interdi sciplinary effort between the two
professional schools.
Muc h of the credi t for th is effort
at nursing a gentler, kinder re lat ionship belongs to Associate Dean and
Professor of Law Lee Albert. He is a
fo unding me mber of the Health Policy Counci l at the School of Medic ine,
an organization of uni vers ity faculty
and community-based professiona ls
with knowledge and ex pe rie nce in
health care. lts purpose is to assist
health care policy-makers in Western
New York and beyond through research and consultation. One of its
current projects, for example, is formulating a policy for the university on
HI V positive and impaired medical
and dental students, residents and
teaching physicians.
Professor Albert a lso spoke on
cost-control problems in the American health care system at the Medical
School Alumn i Convocation which
honored Chief Judge Wachtler with
an award. In a highly visi ble expression of its support for law a nd medicine. the UB School of Medicine in-

vited Professor Al bert to present the
keynote address at their 1992 commencement exercises.
These steps, and a course offered
for the firs t time this semester to
th ird-year medical students and upper-division law students, attem pt to
break down the barriers that separate
the practi ce of law and medi c ine.
During the last two decades, the
practi ce of medicine in America has
been subjected to increasi ngly gre~ter
state and fe dera l regulation. One result is that patients are fi ling a spiraling number of malprac ti ce suits
against the ir doctors. Greater legal
li mits on physician fees a nd restrictio ns on their cli nical pre rogatives are
o ther bitter pills to swallow- and
make the doctors' tempe ratures rise.
"It is small wonder that adverl
saria relationships often exist between doctors and lawyer ," A lbe rt
says.
In an attempt to increase unde rstanding between stude nts o f both disc iplines, they now can be found taking a new course together entit led
Policy Issues In Clinical Medic ine,
which Professor A lbert is co-teaching
with Harry Sultz, professor of social
and preven ti ve medicine a t UB, a nd
Thomas Ri emenschneider, associate
dean for c linical affairs.
''In light of the expanded role
of legal institutions inte racti ng with
the medical profession, it is increasingly important for lawyers and doctors to talk to each other," Albert explains. ·'But it has become part of ou r
c ulture for lawyers to expect doctors
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to take positions that reflect extreme
self-interest- some may even say
greed. Doctors, of course, often say
the same things about lawyers."
Professor Sultz believes that the
misunderstandings between doctors
and lawyers should be addressed at
the academic level, before students
begin their professional careers.
" What gene rally happens is that
the students are socialized by their
role models in the profession," S ultz says . "These ro le
models often have had some
adversarial contact with the
other profession. By addressing the proble m now, we
hope to eliminate some of
those misconceptions."
Seventeen students enrolled for the course this semester, I I in law and six in
medi cine. Because of their
clinical respo nsibiliti es, the third-year
medical students were me mbers of the
class for one inte nsive week, while
the law stude nts spent three weeks.
During the week o f j oint pa1ticipation,
Rieme nschneider, Sultz, Albert a nd
other lawyers and doctors know ledgeab le o n poli cy iss ues in clinical medicine presented lectures to the entire
group. The stude nts were then di vided
into small groups to address some of
these issues, suc h as AIDS in the
health care setting and the rationing of
medical care. Each group was comprised of two law students and one
medical student and gave oral presentations du ri ng the second half of the
week.
" It was very interesting," Sultz
says . " At the beginning of the week,
the stude nts were di vided at diffe re nt
tables between law and medi cine.
During the week. we saw a convergence. At the e nd of the week. we
couldn ' t ide ntify who was from law
or medicine. Each group presented a
unifi ed opini on on a problem, whi ch
surprised us."

In all, the groups di sc ussed seven
topics: patient rights, quality care, intensive care, medical malpractice,
those unserved by health care as well
as the two topics listed above. One of
the more provocative subjects - and
one which could easily require lawyers and doctors to hold very different
opinions -concerned the testing of
health care worke rs in hospitals for
the HIV virus.

"It is small wonder that
adversarial relationships exist between
doctors and lawyers. "
"They began by presenting a
thesis that all staff of a fictionalized
hospital, struggling to stay afloat in
the newly-regul ated work of hospital
care, was to institute a system of HIV
testing for all workers who had contact with patients," Albert says. " It
was proposed that the workers could
then advertise this fact to the patients,
showing how muc h they cared for
patie nts' safety.
"The trick was that they were
pl ay ing dev il 's advocate here. They
didn' t believe hospitals should do
this. All three members of the panel
agreed that HIV tests for health care
workers should not be mandatory."
Another topic that was zealously
debated was health care rationjng. accordi ng to Sultz. He says the best example of ex plicit rati oning is the Oregon Plan, which proposes to expand
the population that Medicaid serves
and then prio1itizes and limits the
kjnd of care available to those people.
Some procedures that are presentl y
covered by Medica id would be excluded due to budget constraints.

" First of all , I don' t think any of
the students had previously recognized the present inequity in health
care as rationing. There are a whole
series of obstac les to obtaining care
now. So they asked, ' How do you
provide the most good for the most
people?' An interesting question, because that's not what we do now,"
says Sultz.
S uch procedures as costly
organ transplants wou ld be c ut
out of a program such as the Oregon Plan, Albert explains.
"Cost-effectiveness is a principle criterion for th is plan. They
ranked procedures by importance to health, li keli hood of recovery, and quality of life after
recovery. When the money runs
out, so does the coverage," he
said. "The stude nt presentation
manifested a great deal of sympathy for and understa nding of the
Oregon Plan."
Througho ut the busy week o f interaction between law and medi cal
stude nts, both Lee Albe rt and Harry
Sultz remarked on the positive bond
of intellectual cohesiveness that was
formed. Student responses from the
course evaluation incl uded: "Very relevant; provided new, exciting informati on.'· " Excellent opportunity fo r
interacti on between medicine and
law. I thoroug hly e njoyed working
with the law students." And "Good
lea rn ing ex perie nce. Gave me a good
idea of how lawyers th ink and gave
the m good idea of what physicians
actually do."
" A lot happened whe n we set the
stage by putting lawyers and M.D.s in
front of the class talking a bout im portant issues. W hat followed was a great
overlap of information a nd values."
says Sultz. ''There were great attitude
c ha nges during the week."'
All in all, a sound prescriptio n for
change. •
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